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FOOD AND AGRICULTURE 
ORGANIZATION OF THE UNITED 
NATIONS (FAO)
Crisis Management Centre - Animal Health Ac-
tivity Report October 2012 – September 2014. 
Rome: Food and Agriculture Organization of the 
United Nations. 2015; 25 p. US $ 10.00 ISBN 978 92 
510 8588 2 The Crisis Management Centre – Animal 
Health (CMC-AH) is a primary facility of the Food 
and Agriculture Organization of the United Nations 
(FAO) and World Organization for Animal Health 
(OIE) for animal disease emergency response. With the 
support of its generous donors, the CMC-AH provides 
technical and operational assistance to help affected 
governments assess situations on the ground and de-
velop immediate solutions to help prevent or stop dis-
ease spread. CMC-AH efforts also represent the first 
step toward broader assistance. Working to facilitate 
the transition from immediate, emergency assistance to 
longer-term support both in the field and at FAO head-
quarters, the CMC-AH initiates resource mobilization 
and project proposal formulation efforts for affected 
countries and regions. From October 2012 to Septem-
ber 2014, the Centre has deployed 12 missions to ten 
countries, assessing emergencies and epidemiological 
events related to foot and mouth disease (FMD), peste 
des petits ruminants (PPR), Rift Valley fever (RVF), 
Middle East respiratory syndrome coronavirus (MERS-
CoV), contagious bovine pleuropneumonia (CBPP), 
Newcastle disease (ND), rabies and HPAI.
The International Code of Conduct on Pesticide 
Management. Rome: Food and Agriculture Organiza-
tion of the United Nations. 2015; 52 p. US $ 12.00 
ISBN 978 92 510 8548 6 This is the fourth version 
(approved in June 2013) of the International Code of 
Conduct on Pesticide Management that FAO’s gov-
erning bodies have approved since 1985. It provides a 
framework that guides government regulators, the pri-
vate sector, civil society and other stakeholders on best 
practice in managing pesticides throughout their life-
cycle. Its overall structure remains unchanged and cov-
ers every aspect of pesticide management from produc-
tion to disposal. This version incorporates public health 
pesticides and vector control to broaden the scope of 
the Code of Conduct beyond agricultural pesticides. 
It gives greater attention to health and environmental 
aspects of pesticides, updates a number of definitions 
and terms and aligns guidance in several technical areas 
with developments in international chemicals manage-
ment. Trough effective implementation of the Code a 
significant reduction of risks to health and to the en-
vironment from pesticides can be achieved, while im-
proving the productivity, sustainability and livelihoods 
of farmers everywhere.
INTERNATIONAL LABOUR 
ORGANIZATION (ILO)
Lewis S, Stumbitz B, Miles L, et al. Maternity pro-
tection in SMEs: an international review. Geneva: 
ILO 20 October 2014; xiii + 105 p. Sw.fr.30.00/US $ 
30.00 ISBN 978 92 212 9065 0 This report reviews the 
key international literature on the outcomes of mater-
nity protection in small and medium-sized enterprises 
(SMEs). Although rarely quantified, the cost of ma-
ternity protection in SMEs is widely perceived to be 
greater than the benefits and to lead to competitive 
disadvantage. This review suggests that effective ma-
ternity protection is not only feasible in SMEs but can 
offer a range of positive productivity-related outcomes 
for enterprises as well as broader society, considering 
implications for policy and practice. To achieve these 
positive effects, and for maternity, paternity and fam-
ily responsibilities to become “a normal fact of busi-
ness life”, maternity protection and other work-family 
balance measures need to fit into the practices and in-
terests of SMEs. The report proposes a multi-pronged 
approach, involving strategies adopted at state, market, 
community and family levels to combat gender inequal-
ity, support SMEs and ultimately achieve wider devel-
opment objectives.
Recovering from the Ebola crisis. Geneva: ILO 
09 April 2015; xiii + 120 p. The outbreak of Ebola vi-
rus disease (EVD) in parts of West Africa is now the 
largest, longest, most severe and most complex in the 
nearly four-decade history of this disease. This report 
is a contribution to ongoing efforts by the Govern-
ments of Guinea, Liberia and Sierra Leone to design 
their national Ebola virus disease recovery strategies. It 
has been prepared by a joint team of experts led by the 
United Nations Development Programme (UNDP) 
and comprising UN agencies and the World Bank, 
European Union and African Development Bank, in 
consultation with the African Union, Economic Com-
munity of West African States and Mano River Union. 
In addition to studying existing assessments of the 
impact of the Ebola crisis, the team visited the three 
countries from 12 to 16 January 2015 to consult with 
governments and development partners. Four thematic 
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working groups were established for the assessment to 
ensure full coverage of Ebola-related issues: i) health, 
nutrition and WASH (water, sanitation and hygiene); 
ii) governance, peacebuilding and social cohesion; iii) 
infrastructure and basic services; and iv) socio-econom-
ic revitalization. In addition to thematic area analysis, 
country reports provide additional information on the 
three Ebola-affected countries. This integrated report 
is based on the submissions of these working groups 
and the country reports submitted to the three govern-
ments as contributions to their national recovery plan-
ning processes.
INTERNATIONAL COUNCIL FOR SCIENCE 
(ICSU)
The International Council for Science and Cli-
mate Change: 60 years of facilitating climate 
change research and informing policy. Paris: Inter-
national Council for Science (ICSU). 2015; 36 p. ISBN 
978 09 3035 799 3 For more than 60 years, the ICSU 
has played a leading role in facilitating international re-
search programmes on climate change, and of inform-
ing policymaking by providing scientific evidence. This 
brochure provides an overview of the history of the 
Council’s involvement. In recent decades, climate sci-
ence has required international collaboration among 
researchers on an unprecedented scale, coupled with 
collaboration at the intergovernmental level. ICSU’s 
contribution has been crucial to defining the scientific 
issues, facilitating consensus on research priorities and 
convening collaborations which have underpinned the 
research. In parallel, ICSU has also worked tirelessly to 
initiate and support mechanisms for ground-breaking 
climate research to reach policy-makers in some cases 
resulting in important shifts in policy development. This 
document highlights the major contributions of ICSU 
and its scientific community to the development of cli-
mate science, and explains how ICSU’s approach to 
facilitating research collaboration to inform policy de-
velopment has evolved over time.
An introduction to the International Council for 
Science. Strengthening international science for 
the benefit of society. (Leaflet) November 2015; 12 
p. This brochure gives a general overview of the Coun-
cil and its activities, including developments since the 
31st General Assembly in Auckland, New Zealand. 
The Council mobilizes knowledge and resources of the 
international scientific community to strengthen inter-
national science for the benefit of society. Its strategy 
focuses on three main themes: International research 
collaboration; Science for policy; and Universality of 
science. The long-term vision is for a world where excel-
lence in science is effectively translated into policymak-
ing and socioeconomic development. In such a world, 
universal and equitable access to scientific data and in-
formation is a reality and all countries have the scientif-
ic capacity to use these and to contribute to generating 
the new knowledge that is necessary to establish their 
own development pathways in a sustainable manner. 
The Council’s global headquarters is in Paris, France, 
with three Regional Offices – in Africa, Latin America 
and the Caribbean, and Asia and the Pacific. These 
Offices work to engage the scientific academies, scien-
tists and stakeholders in these regions in the Council’s 
activities, to facilitate the engagement of communities 
from the developing and less-developed countries. The 
ICSU also runs events to mobilize the scientific com-
munity around topical issues, or on capacity building, in 
the Middle East and North Africa, Europe and North 
America.
ORGANISATION FOR ECONOMIC CO-
OPERATION AND DEVELOPMENT (OECD)
Forti A. Mental Health Analysis Profiles (MhAPs): 
Italy.  Paris: OECD. July 2014; 88 p. (OECD Health 
Working Papers; 71) doi: 10.1787/5jz15922hmd4-en 
As part of a wider project on mental health in OECD 
countries, a series of descriptive profiles have been 
prepared, intended to provide descriptive, easily com-
prehensible, highly informative accounts of the mental 
health systems of OECD countries. These profiles, en-
titled ‘Mental Health Analysis Profiles’ (MHAPs), will 
be able to inform discussion and reflection and provide 
an introduction to and a synthesised account of mental 
health in a given country. Each MHAP follows the same 
template, and whilst the MHAPs are stand-alone pro-
files, loose cross-country comparison using the MHAPs 
is possible and encouraged. The recent history of men-
tal health in Italy has been one of de-institutionalisa-
tion. The significant overhaul undertaken with regards 
to mental health over the last years is an example of this 
process: as it moved away from the century-long tra-
dition of restrictive mental health asylums (manicomi) 
from the late 1970s with the recent process of closures 
of judicial psychiatric hospitals (Ospedali Psichiatrici 
Giudiziari – OPG), Italy progressively managed to in-
tegrate mental health services within community-based 
facilities. Focus was no longer on security and on isolat-
ing citizens suffering from mental disorders, but rather 
on patients’ needs and moving towards social integra-
tion and rehabilitation.
Devaux M, Sassi F. The labour market impacts of 
obesity, smoking, alcohol use and related chron-
ic diseases. Paris: OECD. November 2015; 50 p. 
(OECD Health Working Papers; 86) doi: 10.1787/5jrqc-
n5fpv0v-en This paper examines the labour market 
impacts of lifestyle risk factors and associated chronic 
diseases, in terms of employment opportunities, wages, 
productivity, sick leave, early retirement and receipt of 
disability benefits. It provides a review of the evidence 
of the labour market outcomes of key risk factors (obe-
sity, smoking and hazardous drinking) and of a number 
of related chronic diseases, along with findings from 
new analyses conducted on data from a selection of 
OECD countries. Overall, the evidence suggests that 
chronic diseases and associated risk factors have poten-
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tially large detrimental labour market impacts, but with 
mixed findings in some areas. Obesity and smoking 
clearly impair employment prospects, wages and labour 
productivity. Cardiovascular diseases and diabetes have 
negative impacts on employment prospects and wages, 
and diabetes, cancer and arthritis lower labour pro-
ductivity. Alcohol use, cancer, high blood pressure and 
arthritis have mixed effects on employment and wag-
es, and are not always linked with increased sickness 
absence (e.g. cardiovascular diseases and high blood 
pressure). Finally, this paper stresses the importance of 
these findings for the economy at large, and supports 
the use of carefully designed chronic disease prevention 
strategies targeting people at higher risk of adverse la-
bour market outcomes, which may lead to substantial 
gains in economic production through a healthier and 
more productive workforce.
WORLD HEALTH ORGANIZATION (WHO)
Magrini A, Robertson J, Forte G, et al. Tough deci-
sions on essential medicines in 2015. Bull World 
Health Organ 2015;93(4):283-4 In 1977, the WHO 
published its first Model List of Essential Medicines. 
Essential medicines are those that satisfy the priority 
health-care needs of the population. In 2015, the Ex-
pert Committee for the Selection and Use of Medicines 
will consider requests to include high-cost medicines 
for cancer, hepatitis C, multidrug-resistant tuberculosis 
and new oral anticoagulants on the model list. These 
applications challenge perceptions of essential medi-
cines and raise questions about how to address issues of 
cost and affordability for countries when making deci-
sions at the global level. The Committee’s main criteria 
for inclusion in the List are the magnitude of clinical 
benefit and a favourable risk–benefit profile determined 
through a systematic method of evidence synthesis and 
appraisal.
Global Status Report on Road Safety 2015. 
Geneva: World Health Organization. 2015, 335 p. 
Sw.fr.40.00/US $ 48.00 ISBN 978 92 415 6506 6 Or-
der no. 11503761 This report shows that the number of 
road traffic deaths - 1.25 million in 2013 - has remained 
fairly constant since 2007, despite the increase in global 
motorization and population and the predicted rise 
in deaths. This suggests that interventions to improve 
global road safety are preventing increases that other-
wise would have occurred. The report highlights that 
the situation is worst in low-income countries, where 
rates are more than double those in high-income coun-
tries and there are a disproportionate number of deaths 
relative to the (lower) level of motorization. The African 
Region and the Eastern Mediterranean Region contin-
ue to have the highest road traffic death rates, while the 
lowest rates are in the European Region, notably among 
its high-income countries, many of which have been 
very successful at achieving and sustaining reductions 
in death rates despite increasing motorization. Chang-
ing road user behaviour is a critical component of the 
holistic “Safe Systems” approach advocated in this re-
port. Adopting and enforcing good laws is an effective 
means of changing road user behaviour on key risk fac-
tors for road traffic injuries - speed, drink-driving, and 
the failure to use helmets, seat-belts and child restraints 
properly or at all. The report further highlights the im-
portant role of safe infrastructure and safe vehicles in 
reducing road traffic injuries. 
Global Antimicrobial Resistance Surveillance Sys-
tem. Manual for early implementation. Geneva: 
World Health Organization. 2015, 41 p. Sw.fr.15.00/US 
$ 18.00 ISBN 978 92 415 4940 0 Order no. 11500907 
The Global Antimicrobial Resistance Surveillance Sys-
tem (GLASS) is being developed to support the Global 
Action Plan on Antimicrobial Resistance and should be 
coordinated within the national action plans of coun-
tries. The goal of GLASS is to enable standardized, 
comparable and validated data on AMR to be collected, 
analysed and shared with countries, in order to inform 
decision-making, drive local, national and regional ac-
tion and provide the evidence base for action and ad-
vocacy. GLASS combines patient, laboratory and epi-
demiological surveillance data to enhance understand-
ing of the extent and impact of AMR on populations. 
In view of the challenges of collecting all these data, 
countries should consider gradual implementation of 
the surveillance standards proposed in this manual on 
the basis of their priorities and resources. This manual 
focuses on early implementation of GLASS, comprising 
surveillance of resistance in common human bacterial 
pathogens. The intended readership of this publica-
tion is national public health professionals and national 
health authorities responsible for surveillance of anti-
bacterial resistance in humans. This manual describes 
the GLASS standards and a road map for evolution of 
the system between 2015 and 2019. Further develop-
ment of GLASS will be based on the lessons learnt dur-
ing this period.
